MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03870 
3857 CERTIFICATE OF DEATH nage We GR 


0, PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceosed lved. If islitulion: Residence before odminion) 
1, a UI - 2 
i |e Caroline maryLann || ° aryland b.county Un noline 


oul 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ‘ 
Federalsburg — Rural 4 years x Federalsburg ~ Rural 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) E d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 3 
Near Bloome Near Bloomery ves DE NOD 


3. NAME OF Fint Middl Lost 4. DATE y 
DECEASED ifs Heed ‘Month Day feot 


(Type or print) Ethel Annie Andrews Stara April 12 1957 


S$. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE Cae RU IF UNDER En HRS. 
. . jast loy) | Months! Days 
Female | White |woowmt — ovorcio) | April 26, 1889 "he Aloe Blgaalllees Ee 


10a. USUAL OCCUPATION (Give kind of work done] 0p. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


/ Housework Sussex Co., Delaware UgSike 


: 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Washinzton Reeves Annie (maiden name unknown) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yer, 00, oF unknown) {tH yes, give wor or dates of service) 
o 220~-12-0160 | Charles E, Andrews, Federalsburg, Md., R.F.D. 


18. CAUSE OF DEATH [Enter only one couse per Jine for (0h (8). Ff (e).) INTERVAL BETWEEN 


ONSET AND/DEATH 
PART 1. DEATH WAS CAUSED BY: v 
IMMEDIATE CAUSE (o] lA ; A 


DUE TO 


ral director, 
e filed with 


#: 


Pages 1 ond 2 shi 


Then please remave corbon popers. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs ofter di 


ions, if ony, which ® 
geve rise to immediote 

cote (0), stoting the under. ( DUE TO 
lying couse fost. (ch. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. ede ca ol 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING []_ /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 1 20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) (Stote) 
Hour 9. m. While Not while factary, street, office bldg., etc. i t 
pom. 19 lot work [1] at work [J 


21. | certi that | attended the deceased from, WKZ1 o£ uz /2L, 194 Z..thot 1 last saw the deceased 
alive on a —s | a and that death occurred at 53 Pm, fram the causes and an the date stated abave. 
PHYSICIAN'S 


ADDRESS (Street, city ee stote} DATE SIGNED 
hivedlres Linfle 
NAME (Type) W, 3, Lennon, M.D, 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote} 
mayo iar) “april 15,1957 | i171 crest Cemetery Federalsburg, Maryland 
23. FUNERAL Ao ccH SIGNATURI Zsa. REC'D BY REGISTRAR ‘Zdb. REGISTRAR’'S SIGNATURE 
eder: : 
J.J,.Framptom and ‘Son, Fede: alsburg, Maryland vate April (SSA Margret H 


‘ate has been signed by the attending physicion ond completely filled in by th 


ached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 
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by she hospital or attending physician. 


=< TO HOSPITAL OR 
moy be retained 
TO FUNERAL DIREC 
page 3 shauld be 


ir 


FS hvmne 


“66 Ba Udy 


Darsow 


} 
please exe Py 
- 4 should be 
L on 


rector. 
with the registror prior to burial, cremation, 


If any delay is necessory, 


I 


ive Pages 1, 2, and 3 to the funeral 


ith form PM3. Page 5 may be retained for your files. 


File poges1 on 


-transit permit. 


"’ in pencil 


: g the word “‘pending 
Medicol Exominer'’s Office olon: 


cute the certificay 


forworded to the! 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial 


or removal. 
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VS. AISME(5) 
5M 9/55 


m 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03871 
AMEDICAL EXAMINER’S CERTIFICATE OF DEATH U3 yf 


Reg. Dist. No. 


CE OF DEATH Bre 2, USUAL RESIDENCE (Where decected lived. If Instilution: Residence before odmisian) 


PAL 
* a. COUNTY 
Caroline manvuano || ° ST Maryland b COUNTY Caroline 
b. CITY OR TOWN Li euttide corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If avttide corporate limits, write RURAL ond give nearest town} 


Denton — Rural Life ¥} Ridgely 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | id. STREET ADDRESS Ke RESIDENCE 
j 


ON A FARM? 
Garland Lake 


ves &] No] 
3. NAME OF Fir Middle tos 4, DATE Month Doy Year 


OF 

les ore ar print) Claudell Eugene Blades cfm April 14 19 57 

5. SEX 6. COLOR OR RACE |7. MARRIED & NEVER MARRIED Dp 6. DATE OF BIRTH 9 ce agi einore TYEAR] IF UNDER 24 HRS. 
Hy ths Min, 

Male White —|wirownO _pivorcto 07 | August 29, 1929 bier [bea | —sigili 
Wa. USUAL OCCUPATION {Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign ieee 12. CITIZEN OF WHAT COUNTRY? 

during mast af warking fi jiced) . 

FE U, S, Air Force | Caroline Co,, Maryland U.S.A. 
13. FATHER" 'S NAME 14. MOTHER'S MAIDEN NAME 
W, Vernon Blades Della Knox 

|" is ae a Lad vas $s. wae rela 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 

1 na or cela gece aameigerins 

Yes Since 1951 Unknown _|f, Vernon Blades, Ridgely, Maryland 


18. CAUSE OF DEATH [Enter only one cause per tine fog, (a), (b), and (c). J IB ERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: P 
IMMEDIATE CAUSE {a} 
3x DUE TO 
Conditions, if any, which rs 
gave rise to immediate coure 
(0), stating the underlying( DUE TO 
couse last. os, (cd 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was Autorst 
‘ORM! 
yes] Nop 


20a. 
PRIMARY [lar CONTRIBUTING C1] ] . 


CAUSE OF DEATH. g j 
dot = BI tist A af YT Lacdte ca 


20c. TIME OF INJURY Month, r, Year Ae INJURY OCCURRED 200. PLACE OF itera for, ese {City or town) (County) (Store) 
Hour While ot xiilers gciory, sgt, affice blig., etc.) fy - 
Z116 pm 19.S Zot work [] at work 'WCicae O grty le-liva Heb 


21. | certify that | took aft af the remains scone abovd, held anAutapsy [], Inspectian J, Inquiry f, and find that 
death resulted from: Natural causes 0. Accident A. Suicide fe; Homicide [[], Undetermined cause [7]. 


Ary Por CAUSE WAS. 20b. DESCRIBE bana INJURY DECERRED: (Enter noture of injugy in Part | ar Part It of item 18.) 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [[} DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [1] t-I- I 


NAM tire) DA (As Od this Q DEPUTY MEDICAL EXAMINER rah 
72a. BURIAL, CREMATION, | 22b. DATE THEREOF Te. TS a CEM aeTERY OR CREMATORY 22d. LOCATION (City, town, of 4 mnty) (State) 
Fee eb | April 18,1957) Hill Crest Cemetery Federa. sburg ; Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


J.J.Framptom and Son, Federalsburg, Maryland | 3<1.Framptom ant Son, Peferalsburg, Maryland |. 4/i7/5* dn D4 


Ztl7 
po 


ACTUAL 
SIGNATU! M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6G 3 § 7 y) 
3869 CERTIFICATE OF DEATH Souk, ie 


_—~. JT piace oF veaph | A 2. USUAL RESIDENCE i eosed lived. If institution: AE! fore admission) 
( a ‘\f eo COUNTY MARYLAND ° Q b. COUNTY aLlnd— 
< r rf 3 


¢. LENGTH OF STAY IN €. CITY OR TOWN (IF futsideeBrporote limits, write © RURAL ond give nearest own) 
_ Ah 
G Ww 


director, 


te 


Pages | and 2 shauid be filed with 


tte) OK 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESG e. 1S RESIDENCE 
oo OR INSTITUTION ON,A FAS? 
YES oO 
3. First Middl ost 4. DATE th, Day Ye 
DeceaseD ps : so | A rea ie Y Be. 
(Type or print) L50 LL DEATH . bed 193 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months] Days | Hours Min. 


$. SEX 6. COLOR oe RACE |7. 8. DATE OFAIRTH 9. AGE (In 
MARRIED [] NEVER MARRIED [] I 2 Sy 
wivowiof} oor] AUG |, / Zz 


10a. od OCCUPATION (Give nis of work done] 10b. KIND OF BUSINESS cK INDUSTRY | 11. SIRTHPLACE (Stote or foreign countay) 


42, CITIZEN OF WHAT COUNTRY? 


I} 


be 
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a 3 
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2 8 a3 durigg gyest of working life, even if retired) ) 
oe ge LPL 7qe) ORK r é Z sat. 
is; (Otpae 13. FATHER'S NAME D 
g bs d 
o 58S 5 OR my ee 
o ikea - i — sy 
= Ee 3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? SEFURITY NO. ]17. INFORMAL ne . a 
= £62 1¥es, 0, oF unknown) UF yes, give wor ot dates of service) 7 a hed 
& e ed S Hing. if Sys ‘ey ‘ 
« £8 =, SSS 
BE gz 18. CAUSE OF DEATH [Enter only one couse per liegt Jr (0}, (b), ond (c).] 7” SA 7 SET 
vu Say PART |. DEATH WAS CAUSED BY: grted 
baie IMMEDIATE CAUSE (0) aad 3 PF CLY 
pee IGIX DUE TO be Z = 3 
= 52> Conditions, if ony, which i € C OCRESA OM F O a Zac ay 
3 BES gove rise to immediote SURO 
7 c = a i e 
5 §£a-s cotse (0), stoting the under- ts a Le ral 
Tee lying couse lost, © ALLS pre 5 id Fn & de Zz cat, 
®5.% ffl, 
3395 ° az ip N. OTHER SIGNIFICANT CONDITIONS COPeRIBUTING sae BU eo } HE TERRINAL DISEASE SENDITION GMEN IN PART I(0}]19. WAS AUTOPSY 
BSoFs = = J 
2 358 Ols l= a j 4 L <3 yes] nop 
9.3 5 © (20a. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCUMRED. (Enter nature of injury in PoA tor Port IV of Tem 18) 
22 4 

22825 & [GF'citite: NoneY MEDICAL EXAMINER, 
aggves rv) 
Sstss & |P0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, fms ha (City oF town) {County) (Store) 
Soles rs Hour 0. m. While Not while foctory, street, office bidg., etc 
z= ZF g p.m. 19 lot work [7] ot work ei A 
Oreo e y 
Z2325 Fe. 21. | certify trot | ane Le. deceased fram “7 tet. ___, 197 7, ta ee. = , 19% __Lthat | last saw the deceased 
2820s : A 
Ba = $ 5 alive an fat ae -£_. and that death accurred at_. QM, from the causé-ond an the date stated above. 
iS Big S$ (Street, cily’r town, stole] ATE SIGNED 
42007 ACTU. —, ‘Z 
aeouss SIGNATUR MO. € a ee eo in 
OfEvE 

£a2z 
Z8a85 PHYSICIAN'S XG R77 L ) a Rr “Le é Cae, Ap 
= eaee NAME (Type! A E)E = ee OY Mie eS 

3 ess eee eee 

aS ake 2 |. BURIAL, CREMATION: ar @ OF CEMETERY OR CREMATORY , LOCATION % 7 , Beycounty) {Stdte) 
0,5 8° epseey ify) 
Tonoe ” / 
° € of PEK The 
- F 


2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAT 
15 (4) ) (cn oe a eee &D. Z, 4 
15M 9/35. kL; 


¥ 4 nvming 


261 py Udi 
|] 
DY, 1295 


= 


4 should be 


é 


Erial, cremation, 


If any delay is necessory, please exe- 


"" in pencil in Item 18. Give Pages 1, 2, and 3 to the funerol director. 
-transit permit. File pages 1 ond 2 with the registror prior t 


“s Office along with form PM3. Page 5 may be retoined for your files. 


: Page 3 should be used os o buri 


riting the ward “pending 
f Medicol Exominer 


+ 


cute the certificar 
forworded to the 

TO FUNERAL DIREC YOR, 
or removal. 
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VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 38 73 


: MERICAL EXAMINER’S CERTIFICATE OF DEATH ; by 
Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived. If ipetiees Pee aces Ore odmission) 
e COUNTY Caroline manvuano || * STATE Maryland ®. coun’ Caroline 
b. CITY OR TOWN lif outside corporate timits, write RURAL ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
“¥ederalsburg — Rural Life Sh Federalsburg - Rural 
d, NAME OF HOSPITAL OR INSTITUTION (tf nat in hospital, give street address) . STREET ADDRESS @. IS RESIDENCE 


i f ns Rij 
Near American Corner Near Nichols YER) sot 


3. ee web First L Middle tort 4, are Month Day Year 
{Type or print) Retha ouise Heynes DEATH April 20 1957 
5. SEX 6. COLOR OR RACE |7- MARRIEO EE] NEYER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 24 HRS. 


ees 
etfale Colored |wirow PFE WABrceog | March 4, 1925 ogee pai! fgg ag 
we USUAL Cisne Give pear hah done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
luring gost of working life, even if reti y 
WSeWOr! Home Caroline %o,, Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Louis Henry 4aynes Bessie Green 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tye, ney oF unknown (iF yes, give wor of doles of service) 


) 220-05-1859| Corenia M, Cook, Preston, Ma., R,F,D. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (¢). INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ¥ A d, 
IMMEDIATE CAUSE (c) 
vr 
TAK DUE TO 


Conditions, if ony, which 
gove rise to immediate couse 

{0}, atoting the underlying( OVE TO 
cause lost. oF = ( 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORMED) 
yves(] NO 


20c. TIME OF INJURY Month, Doy, Yeor [ 20d, INJURY OCCURRED_]20s. PLACE OF INJURY (Home, form, 1 26-4(Ci (County) {State} 
Ht ry, siryat, office bldg., etc.) | F 
i 


whi Not while © 
pe B= 5195 To wok O ot work (LIE), ed LL telicpbales Grube 
21. | certify that | taok charge df the remains described abave, held an A Prapsy [op Inspectian x. Inquity i and find that 
death resulted fram: Natural cause: DO. Accident iN Suicide Oo. Hamicide im Undetermined cause CO. 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. jEnter noture obiniucy in Part | or Part Il of item 1B. 
Ther CONTRIBUTING © inter noture obinjucy in ‘or Par item 1B.) 


PRIMARY R 
CAUSE O: TH. / 4 ( oh 


MEDICAL CERTIFICATION, 


ATE SIGNED 
CHIEF MEDICAL EXAMINER [[] ae Bi 


ASSISTANT MEDICAL EXAMINER [7] 423-9] 


M.D. 
EXAMINER'S 
NAME (Type) 
2s. BURIAL, CREMATION, [22b, DATE THEREOF 22d. LOCATION (City, town, or county) {Stote) 


“orist” | april 23,1957 Harmony Cemetery Near freston, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. } 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Maryland 


J,J,Framptam and Son, Federalsburg, pare 4-23-59 | Mergaut H 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 387 CERTIFICATE OF DEATH date 


1, PLACE OF DEATH 2 peer pee (Where deceased lived. If institutian: Residence befare admission) 


©. COUNTY 0. STAI b. COUNTY ain 
13 MARYLAND Maryland Caroline 


b. CITY OR TOWN [If autside carporate limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
D andercor 
RURAL and give neared town) 9 OY) 65 Yrs. %2 Rural Hendersor 
@. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION 1, , Tone ON A FARMA 
None f * ves(Q NOT) 
3. NAME OF Middle Last : Manth > Dey Yeqp. 


ea Rev. Noble N, Henry oF 4 F a 


5. SEX 6. COLOR a RACE |7. MARRIEDT=] NEVER MARRIED [J |. DATE OF BIRTH 9 Shir IF UNDER 1 YEAR] IF UNDER 24 HRS, 
uel Y] Month: Da: Min, 
Y le Col. |wiooweo o pvorceo] | 2/16/1892 Bt vaste | ge pene L 
Too. a OCCUPATION (Give kind of wark done] 0b. KIND OF BUSINESS OR INDUSTRY]I1. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
{suring ot of werking lif, evan if etre) Nome Maryland jue 


13. FATHER'S NAME 14, MOTHER'S MAIDEN ANE 
Charlie Henry 


if WAS pees IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
Fes. HOt nown) ie dates of service rc < T ~ 2 
Secon Ss all one Rosa J en derson land 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] INTERVAL SETWEEN 
H 
PART §. DEATH WAS 
IMMEDIATE CAUSE fo Cerebral Hemorr 


LA “ DUE TO 


) 


ol director, 
filed with 


*: 


ou" 


Then please remave carbon papers. Pages | and 2 sh 


, cremation, ar remavol, and in any event within 72 haurs after death. 


Bar aiiensk it, cay, sihteh i Cardiovascular Renal Disease with 


Gove rise ta immediate 
co¥se (0), stating the under ( OUETO hypertension 
lying cause lost. (e) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. ee AUTOPSY 


RFORMED? 


yves(J Nol] 


20e, ACCIDENT WAS UNDERLYING (1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE ‘OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour oo. m. While Not tier factoty, street, affice bldg., sith) q 
p.m. 9 Jot work [[] ot work , 


, 19.20, to. Torn 5... 19. 5 Z that | last saw the deceased 


Zen 
F fend that death oie’ at22//OP m, from the causes and on the date stated above. 
ADDRESS (Street, city or fawn, state) DATE SIGNED. 


| or attending physician. 
‘After this certificate has been signed by the attending physician and campletely filled in by the 


Y ia 
MEDICAL CERTIFICATION. 


TO FUNERAL DIRECT! 


ACTUAL d 
SIGNATI wh ramen G 


Nanetyes___Chas. H. Stonesifey) M.D. 


Ro. REMCAVAT iseectey ‘Z2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d. eare® (City, town, or sey 
* . 7 
Buriat 4/26.5 Union thn Goldsboro, Mar; 
- 2 Ad 


@ registror priar ta bu 


page 3 shauld be detached for use as the burial-transit permit. 


may be retained b 


ADDRESS: 24a, REC'D REGISTRAR 24d, ae SIGNATU! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7) 38 Fu) 


al 


f 


TW \ 387 CERTIFICATE OF DEATH Reg. Dist. No. ol- 
a5 Fass 43 ReAREIOr DEATH — 2. USUAL RESIDENCE (Where dpetpied lived. If institution: Refidegke before pflmission) 
sz 4 ; mamnaso || SZ ary Ge. Eee eee a 


RIQWN (If ouhide corporote limits, write | ¢. LENGTH OF STAY IN 1b | 
"RURAL ey Tout ‘ fES 


c. CITY OR TOWN y bisi em ‘its, write RURAL ond give nearest town) 


*: 


Poges 1 and 2 shoult 


d. NAME a jah Aen ‘not in hospitol, give street oddress) 77 SnEET ADORES IS RESIDENCE 
OR INST; {Ff NA FARM? 
ves [] No 


“ER, Amalia  da'viz ManRA tem ACRTL xi 557 


5. SEX 6. COLOR OR RACE |7. aaneieo [] NEVER MARRIED [} iN wa z BIRTH 9. AGE ype yon IF UNDER 1 VEAR|IF UNDER 24 HRS. 
WIDOWED [g}—~DIVoRcED [} 13 I8S7 


tj Months] Days | Hours] Min. 
(@: 
OCCUPATION (Give king of wark done 


2 CUPATION (Gi 10b. KIND OF,BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12 ee: ‘OF WHAT COUNTRY? 
g | post of working life, wy O Q 

3 vo 2 rf oz = a pS 

ES) 3 FATHER'S me Q j M4 bn |AIDEN, NAD 

4 \ ip : o/ 

v 2 (Sk ee feo ¢g b a 
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5 —"] (Yat, no, oggnknown) Of yes, give wor or dotes of A G 

: ra ieee py. tor» , 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} CJ a INTeEANBETUCEN 

a PART 1. DEATH WAS CAUSED BY: Art 

§ : IMMEDIATE CAUSE (o} erio scler osis 

2 LEB. 
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that the deoth certificate be executed within 24 haurs after death: Page 4 
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cotse (0), stoting the ynder- 
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icate has been signed by the attending physician and completely filled in by the 
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5 ie 3 Part N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. Mareen 
Sb = 
ge $ ves—1] no—) 
ii ee = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port 11 of item 18.) 
a5 = OR CONTRIBUTING [J CAUSE OF DEATH 
§ O {UF EITHER, NOTIFY MEDICAL =u. 
os & [20c. TIME OF INJURY Month, Year ] 20d. INJURY OCCURRED _ [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Store) 
ek ray Hour o. m. White Not sila foctory, street, office bldg., etc.) | 
sz = p.m. lot work [] ot work H 
Ge 21. | certify that | ottended the deceased from. -~-—-.---.--, 19.99, to.__. AL 19 19.87. thot 1 lost saw the deceased 
Pe 4 


alive on_APTAA 1! aes, 257, ond that death occurred otl3 50 |, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
Sewarure a aud f 3 MD. coe Dent On» Ma 


ae. ee Reases, 


ro PURIAL C cemna , DATE aan a NAME OF CEMETERY LchiWATORY 2d. GRATION cr a ‘or coynty) (Grote) 
J GY Luk, 
[ LY Searcy si ph ie mee ao. ae ‘aa. REC'D BY, DaprREGISTRAR'S SIGNAT 
D, nner tas 4p A LO. ’ 
; (os ghey DES Eee fie 
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the registrar prior to burial, cremation. ar removal, and in any event within 72 hours after death. 
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may be retained b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL oie 


5 
> 
tes 
= 


3 ‘A nvrune - 
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rol director, 
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the registrar prior to burial, crematian, or removal, and in any event within 72 haurs ofter death. 
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hospital or attending physicion. 
e défached For use os the buriol-tronsit permit. 
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IT) Abraham Note 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH 


Reg. Dist. N. 0884 6 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 

0. STATE _ es b. COUNTY AS ga 
ryland Caroline 
¢. CITY OR TOWN {If outside corporole limits, write RURAL ond give nearest town) 


(/ Rural Marydel 


}. PLACE OF DEATH 
0, COUNTY 


Caroline As 


b. CITY OR TOWN (If outside corporote timils, write | ¢. LENGTH OF STAY IN Ib. 
LO: Yrs. 


RURAL ond give neares! town) 


Rural Marydel 


d. ONeeron (IF not in hospital, give street oddress) d. STREET AODRESS e. 1S RESIDENCE 
TOT f Non 
Pa) ee None f Tone vse] NOL] 
3. NAME OF Fint Middle lost 4. DATE Month Day Year 
DECEASED | - j OF mn 3 
(ype or print) Abraham de Note DEATH 4 a 19 57 
S. SEX 6. COLOR OR RACE 7. MARRIEDT] NEVER MARRIED ["] | 8- DATE OF BIRT, 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
ne o 9/25/1874 lostebifthday) [Months] Days | Hours] Mi 
Male White widowed []) ovorceo [] - a aie 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working fife, even if retired) 


_.!|_ Farmer None Penna. U.. Spall, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT 


TYas, 10, oF unknown! (IP yes, give wor o¢ dates of tervice) : 
fe) No 194—-20=88 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART 1. DEATHS WAS CAUSED BY: Cerebral Hemorrhage with hemiplegia 


\¢ QUE To 


Tikoor 1 Say Ruan iy Cardiovascular Renal Disease 
gove rise to immediote 


xe (0), stoting the under: ¢ OUE TO F 
ieee lene General Arteriosclerosis 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
yes] no] 


200. ACCIDENT WAS _UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


20c. TIME OF INJURY Month, 
Hour 0, m. 
p.m. 


21. | certify that | ottended the deceosed from_.April 18 _, 1957, to API 19... 1957. that | last saw the deceosed 


olive on... April 18, 1967-__- ond thot deoth occurred ot: 30AM, from the couses ond on the dote stoted obave. 
— fod AOORESS (Street, city or town, stote) DATE SIGNED 
54 


actual ss EES GITFISS Fi Greensboro, Md, 4-19-57 


MTGGRcc. oa ._ aaa ee 
Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, | 20F. (City or town) (County) {Stote) 
While Not while foctory, sireel, office bldg., etc.) (i 
lol work [7] ot work ' 


MEDICAL CERTIFICATION. 


PHYSICIAN'S ‘ 
NAME (Type) Charles H. Ston esifer M.D. 
720. BURIAL, CREMATION, | 220. OATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, oF county) {Stote) 

REMOVAL (Specify) L/oo/e 3 as : 

buria 4 oo Fernwood County Paz 
Bia DIRESTOR'S SIGNATURE p ‘ADRESS 2a. & BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

’ psy 
Sd Guemsloto Wel . |i § (vA PLE Se, 
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Dacoel 
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ral director, 
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After this certificate hos been signed by the attending physician ond completely filled in by th 
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TO FUNERAL DIREC 
poge 3 shauld be de 


Pages | and 2 show 


Then please remave carbon papers. 


hed far use as the burial-tronsit permit. 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 


2G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
3873 CERTIFICATE OF DEATH ven om ne HROM! 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 


COUNTY Carols yee o. STATE yj and b. COUNTY Caroline 


b. CITY OR TOWN (If outside corporote Simits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Federalsburg Life Federalsburg 


d. NAME OF HOSPITAL (If not in haspitol, give street adds d. STREET ADDR! IS RESIDENCE 
Seinsriunion. pit a | po hae i FARM, 


206 Greenridge Road 206 Greenridge Road ves] NOK] 


3. 4 First Middle Lost 4. DATE Manth Day Year 


{Type or print) Annie Elizabeth Spicer bam April 12 1p? 


5. SEX $ COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] [®. DATE OF BIRTH 9. AGE (In yeon [IFUNDER | YEAR|IF UNDER 24 HRS, 
BE lost cus. Days Min, 
emale White wiooweo £2] oworceo] | July 27, 1887 69 ys. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


/ during most of working fife, even if retired) 


Housework Home Federalsburg, Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James H, Davis Annie V. Wright 


__/}15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yen no. oF unknown) {It yaa, give wor of dates of rervice) A 
No None James 0, Spicer, Salisbury, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (0) ond (c)-} INTERVAL BETWEEN 
ONSELAND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


1T7o DUE TO 


Conditions, if ony, which 
gove rise to immediote 

cotse (0), stoting the ynder- ( DUE TO 
lying couse lost. (9). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|!9.. eee ouge gd 
RI 


‘ORMED 
yes] No[X 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part 1! of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County) {Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 9 lat work (] ot work [] 


1 a 
21. t certify that | attended the deceased from_ GA an 19.6 to. LE 2D... 9S Zinor | ast saw the deceased 
—---, 12-d__f__, angythat death accurred at fram the gauses and an the date stated abave. 


1p SS (Str 1, or town, “on d. DATE sisi 


MEDICAL CERTIFICATION 


Nametyes)___Fronk M, Anderson, M.D, 
Ta. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
reuoeey” | April 16,1957| Hill Crest Cemetery Federalsburg, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE RESS REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
urg, Maryland Seal ile : 
J,J.Framptom Son, Federafsbitz, Mery pare Pil (5,/957 Marea MF 


| ‘A nvaune 


‘ S61 ZX YM 
VS arsod 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 8 9 8 
ame 9 CERTIFICATE OF DEATH ee ee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
0. STATE b.county Caroline 


1. PLACE OF DEATH 
2 COUNTY Caroline MARYLAND 


b. epee TOWN (If auiside eee limits, write 
ond give nearest town 
eston — Rural 


ral directar, 


be filed” with, 


¢, LENGTH OF STAY IN Ib 


Life 


¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


| eo Preston — Rural 


& 


: 
as d. Sapte tbe (If not In hospitol, give street address) d. STREET ADDRESS: e. * Geten aise 
ry A IN ARM: 
iS Bethlehem / Bethlehem ve wok) 
: 

° 3. NAME OF First Middle lost 4. DATE Month Ooy Yeor 

- DECEASED OF . 

5 hea eatal Horry _ Mier Towers DEATH April 6 1p7 

s & COLOR OR RACE |7. MARRIED bd NEVER MARRIED [] | 8. DATE OF GIRTH 9. AGE (In yeors |IFUNDER 1 YEAR[IF UNDER 24 HRS. 


Min, 


i birthdoy) 


yes. 


White wibowep F] oworcto] [February 7, 1885 
100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Siote or foreign country) 


“Rétixed farmer” Farm Caroline Co., Maryland 


13. FATHER’S NAME : 14, MOTHER'S MAIDEN NAME 
Abraham Towers Sarah Murphy 
% WAS eee Saas) U.S. igi eon aoe 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
Bicone i eng a oe 
No Unknown Mrs. Lure M, Towers, Preston, Md., R.F.D. 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) (har Gomadic doc 


DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Then please remove carbon papers. 


gove rise to immediote 


; DUE TO 

cotse (0}, stating the under- 4 

lying couse tast. ‘6 ALR oun DO higert ie pe ty 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ]19. fe? AUTOPSY 


he. Hewes ie yes[] NOG 


20a. ACCIDENT WAS UNDERLY'! o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH ” 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, farm, 4 20f. (City or town) (County) (Stole) 
Hour o.m. While Renenis foctary, street, office bldg., etc.) | 
p.m. +— 19 [ot work (J ot work J ei, ' —— 


21. | certify that I attended the deceased from_4.0.cy/__¢ 19.Z).,1hat | lost saw the deceased 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in by th 


ched far use os the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs after_death. 


hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


‘_ olive on___- _, and thot deoth occurred ot 8: iM, from the couses and on the dote stoted above. 
. f / ’ ADORESS (Sireet, city or tawn, stote) DATE SIGNED 
2 ACTUAL ,, 
=e 8 J | |senatun eee tates.) Miia lor SE Le 
£az ; wo %) / (yy = 
2a3 PHYSICIAN'S Z 
eae NAME (Type) 2° lg 4 VL 1 feta. 24e- Mel hd Y/) = 
3 z ng 720. BURIAL CREMATION, Mb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
Fe Hy “Bie Mpril 10,1957} Junior Order Cemetery Preston, Maryland 

iS 


23. FUNERAL DIRECTOR'S SIGNATUR RESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘son end Son, Federalsburg, Maryland rp, 
Van wv avers : <a ove FT -2- 8 7 |Catrcold, 49, ae no) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
Q MEDICAL EXAMINER’S CERTIFICATE OF DEATH die ioe 


). Dist. 
PLACE OF DEATH 
es he ‘ AR 0 LIN (it MARYLAND 


om 


2, USUAL RESIDENCE [Whore dececied lived. If =o Resldence 
©. STATE Vi) EYL AW I)». county 


je 4 should be 


or saenialtas sai iri ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corforote limits, write RURAL ond give nearest town) 
Ey 
L x2 Kutar Regcet 
5 d, NAME OF HOSPITAL OR INSTITUTION {If not In hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
% } ON/A FARM? 
yes [] No 


3. ae io Middle 


fee  ELWOO Q, WARREN on APR > eee 


5. SEX 6. al 7. MARRIED Oo NEVER MARRIED (E478. DATE OF BIRTH 9. AGE (in yeors IFUNDER IYEAR| IF UNDER 24 HRS. 
wioown] — ovoreeot | AY ST ro 2819! ¥ 


Pathan Months] Days | Hours | Min. 
AV Vin. 
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£5232 peer 
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Secs i W Wil” |Z180'76 290 
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eo: 3 3 ry PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. por ey 
rie Q ~~ ‘ORM 
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Ee 3 ] 
Bas 3 & [20a EXTERNAL CAUSE Was |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Uor Port Il of item 18.) 
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=e 2 ef 
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Vv 
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atte ACTUAL DATE SIGNEO 
2208 piste ae Mp, CHIEF MEDICAL EXAMINER [7] 

S525 ASSISTANT MEDICAL EXAMINER: 
mpvsas EXAMINER’ +: % 
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the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs, 
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MARYLAND STA STATE. Aten TMENT OF HEALTH—BALTIMORE, 18 0 38 0 
em mGe 
3877 ERT __ 3877" ° “CERTIFICATE O OF DEATH neta 50 


1. PLACE OF DEATH a) i a ae oon ~ deceoted lived. If inslitutiog” R}sidence bafore admission) 
. COUN XG ‘ MARYLAND b. COUNTY( “1, 
-] 6. CI Or TOWN i ts Timits, write |. LENGTH oy TAYIN Ib [| c. CITY OR TOWD foes grote limits, wejte RURAL ond give nearest town) 
RURAL ond glve og SiR So 
ge Gas 7 - 


| NAME OF HO! Le “(not in ee give street oddress) d. STREET ADDRESS © 1S RESIDENCE 
oo INSTITUTIO INA FARM? 
1S O no 
3. NAME OF First Middle 1 4, DATE \ Month ¥ 
DECEASED r OF ) a Dey bas) 
{Type or print) EATH 1 ee, ©, 19 S$ 


5. SEX 6 coe, OR otf aio NEVER MARRIED [-] |B. D lJ, ‘OF IRTH 9. 1 In years IF UNDER 24 HRS. 
ay { & foppithdoy) [Months] Days | Hours] Min, 
White Ioowes oivorceo [) 5 yes. 


CE (Stote or foreign cou 12. CITIZEN OF WHAT COUNTRY? 
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=a 
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Is. a) tI) CA 


INTERVAL BETWEEN 
. ONSET AND ey 


At’ Bt 4 
cote (0), stoting the under- 


“A 
ALAA? 2diya = 
lying couse lost. 2 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIEYTING TO DEATH BUT NOT RELATED TO THYTERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. pa) AUTOPSY 


RFORMED? 
‘e O xoQ 
200. ACCIDENT WAS_UNDERLYING [)__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING EL] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, = Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote) 
Hour 0. m. While Not tie Foctoty, sreet, office bldg, fe.) 
buat. lot work [] of work { 


21. 1 certify that | attended the deceased from... 2 ¥.., WS 7, to LA ZX, 127 that | last sow the deceased 


olive ai... awnee, 12,62--f._, and that death accurred at_________. M, fram the causes‘and on the date stated above. 
ADDRESS (Street, city or town, stole} DATE SIGNED 


SGNATUR Al pet 22 eee AERO Sy SS ee ae 
NAME (tyes) Draw 5 Q {} f i. 2) b -~ Nes 


BQRIAL, Geuaion 7b. DATE THEREOF Te. NAME te EVERY oo CREMATORY 
R aoe ity) 


ia irs g St — o£ 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
est me SG 1-5 0 04 FS 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 716. SOCIAL SECURITY NO. 
py | Me errorubienghcn tt ame encore: det of verve! 
oO 


PART 1. DEATH WAS CAUSED BY: 
a; WMMEDIATE CAUSE {o} 


A DUE TO 


Conditions, if ony, which (0) 
gove rise to immediote 


MEDICAL CERTIFICATION 


Td. LOCATIDN (City, town, or county) (Stote) 


§ “A nvaund 


arco 


